A recent television programme 1 investigated patient care conditions in a well-known KwaZulu-Natal psychiatric hospital.
Method. This was an exploratory naturalistic study in which both qualitative and quantitative data were collected by means of a questionnaire and individual interviews.
Results. Of the 127 patients who completed the study, more than 50% reported experiences of abuse. The main perpetrators were other patients, although violence on the part of staff was reported. Almost 44% of patients were frightened to stay in the hospital for treatment.
Conclusion. A balance is needed between provision of care
and protection from danger, and respect for the individual liberty of those suffering from serious mental illness in our society.
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articles Volume 18 Each ward has a capacity for 40 patients and all patients who were in the ward at the time of data collection were invited to participate. The female ward was not functioning at full capacity.
As patients were asked about their experiences of abuse while still under the care of the psychiatric institution, the situation held the potential for retribution. Patients tend to suffer silently and may be treated unfairly if it becomes known that they have complained of mistreatment. Therefore, no attempt was made to verify or refute the information given, no names of alleged perpetrators were requested, and no collaborating information from hospital records or files was sought.
Measuring tool
The participants were patients typical of South African psychiatric hospitals, 8 and generally level of education and socioeconomic status were low. Therefore, a simple questionnaire was developed to gather information. Patients were asked if they had been hit while in the ward, and if so, how often, by whom, and whether it was reported. If the answer was yes they were asked who they had reported to, and if anything had been done. This set of questions was essentially repeated when asking about sexual assault. Patients were then asked if they had been verbally insulted or threatened by staff members. Provision was made for patients to comment on their overall hospital experience, including their sense of personal safety.
Procedure
No prior warning was given to ward staff that the research was going to be undertaken. This was done in an attempt to capture a realistic evaluation of violence and abuse in the wards. The purpose of the study was explained to each patient in his or her The researchers offered no preconceived definitions of the terms 'violence' and 'abuse' as this research was concerned primarily with the subjective experiences of the patients rather than an objective outsider evaluation. Consequently, the interviewers listened to the participants and documented the reports without criticism. If an incident was reported it was assumed to represent objectionable behaviour from the patient's perspective. In using this more qualitative approach it was expected that the incidents described by the patients would be better understood by the researchers. 19 Ethics approval for both studies was given by the Committee for 
Incidence of abuse
The questionnaire was well understood by the patients. 
Patient interpretation of abuse
When interpreting the concept of abuse patients appeared to include all incidents of aggression. Based on descriptions of those who commented on specific forms of violence, it appeared that most patient-on-patient physical abuse involved fist-fighting and kicking. When the perpetrator was a staff member, being pushed roughly predominated. However, 1 patient reported being beaten around the ears by a staff member, and 3 described being strangled by staff, 1 with a towel. Therefore, the high reported incidence of violence undoubtedly included minor skirmishes that may be unavoidable within the context of the institution, as well as more severe violations.
Patients were given the opportunity to comment on the specific form of verbal abuse they were subjected to by staff. The verbal abuse was mainly in the form of threats (for example, the patient being told to behave or s/he would be secluded), insults (for instance, the patient being told that s/he was crazy), or ridicule (such as for a physical deformity).
Reporting abuse
Subjects were asked if they reported physical or sexual abuse. 
Consequences of reporting the abuse
Less than half of the patients who reported physical abuse got any response (N = 13). One patient mentioned that the perpetrator (presumably a patient) was put in a seclusion room, but another commented on the futility of reporting abuse perpetrated by staff to other staff members. It was somewhat satisfying to note that the patient who reported directly to the hospital ombudsman did get a satisfactory response.
Patient perception of their hospital stay
Although many patients reported being satisfied with their treatment at the hospital, 12.6% of the total sample (N = 16) specifically commented that they wanted to go home, and 37%
(N = 47) of the total 127 subjects responded that they were afraid to stay in the hospital. One patient wrote: 'This is my first time. I might die here and [my] family will not know.'
Discussion
It is known that widespread abuse occurred in South African institutions in the past. Sadly, the present research indicates that physical, sexual and verbal abuse of hospitalised patients continues. While those inflicting abuse were primarily other patients, it is disturbing that a significant proportion of the staff were reportedly implicated. Physical assault was the most common violation experienced, but a large proportion of these patients experienced verbal abuse as well. It could be argued that abused patients provoked this abuse as the trend was for the same patient to experience a variety of assaults. While this may be true it in no way exonerates the perpetrators, especially when the latter were the purported caregivers. Patients appeared to be acutely aware of being abused and were sensitive to what could perhaps be considered minor skirmishes.
Approximately 50% of those experiencing abuse reported it, but less than half of the reports were responded to, and only onequarter of the reported incidences of sexual abuse received a response.
Formal disciplinary measures were in force at the hospital and an ombudsman was available for patient complaints, but few staff members were formally disciplined as patients were often too apprehensive to lodge an official complaint. This apparent lack of interest or care with regard to patient complaints is worrying and requires further exploration. Where there was a response to patient complaints, the specific outcome or level of patient satisfaction in this regard were not investigated in the present study, and neither were the reasons for abuse.
Explanations for abuse are undoubtedly complex and may include any or all of the following considerations. 25, 26 Although this process is being improved, 26, 27 the South African health service remains unsatisfactorily equipped to treat those with severe mental illness. 7,8,10,28 30 Furthermore, professional staff, and patients and their families have expressed concern about deinstitutionalisation. 10, 31, 32 It is not clear whether the reason for wanting patients to remain hospitalised is based on a wish by families to limit the burden placed on them by psychiatric illness, or a belief that treatment is still better at hospitals than at community clinics. It is also possible that when life is generally onerous because of poverty, unemployment and hardship, and psychiatric illness makes it more so, free board and lodging in an institution seems preferable, 31 especially when community halfway house and hostel facilities are a scarce resource. 33 
